MAY-09-2005 HON 01=00 PM SEATTLE GENETICS 



FAX NO. 4255274109 



P. 01 



PTO/SB/21 (09-04) 
.Approved for use through 07/31/200B. OMB 0651-0031 
US. Patent and Trademark Otfios; U.S. DEPARTMENT OF COMMERCE 



Under tha PawrwoAReductij >n Act of 1 99£^detsoq| 

TRANSMHTAL 
FORM 

(to bo used lor tdi correspondence after tntfiaf fitina) 


i am /wulred to reeDond toacci 
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Filing Date 
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Art Unit 
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X_ Total Number of Pases in This Jiubmission 
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Attorney Docket Number 





ENCLOSURES (Chock all that apptti 


l_!^J Fee Transmittal Form 
Fee Attached 
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0 After Final 
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I I Extension of Time Requaet 
I I Express Abandonment fteque&t 
I | information Disclosure statement 

I I Certified Copy of Priority 
I I Document(s) 

I | Reply to Missing Parts/ 
I — I Incomplete Application 

1 I Reply to Missing Parts 

I I under 37 CFR 1.52 Of 1,53 


CU Drawing(e) 

1 — 1 Ucensing-rsiated Papers 

1 1 Petition 

1 1 Petition to Convert to a 

1 — 1 Provisional Application 

1 1 Power of Attorney, Revocation 

L-J Change of Correspondence Address 

1 1 Terminal Disclaimer 
| J Request for Refund 
| | CD. Number of CD(») 

L J Landscape Table on CD 
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1 — 1 of Appeals and Interferences 
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1 1 Proprietary Information 

I | Status Letter 
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Date 
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CERTIFICATE OF TRANSMISSION/MAILING 



r hereby certify that mis correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Servioe with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box t450, Alexandria, VA 22313-1450 on 
the data shown below: „ 



Signature 




\Typed or printed name 


Vita (5, Contort! VJ 


Date 


May 9. 2005 



This ootteetion of Information is raquii ad by 37 CFR 1.5. Tha information is required to obtain or retain e benutt by Chd public which is to file (and by the USPTO to 
process) an application. Confident!* Ity is govamad by 35 u.S.C, 122 and 37 CFR 1.11 andi.14. Thl$ coPoctian is estimated to 2 hour* to complete, including 
gathe ring, preparing, and submitting the completed application rorm to the USPTO. Time will vary depending upon tne individual case. Any comments on the 
amount of time yog require to oompi ate this form end/or auggastions for reducing this burden, should be i ent to tne Chief Information Officer, U.S. Patent and 
Trade mark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the kum, calf 1-80Q-PTO*9199 and SQf&ct option 2. 
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[[✓I Applicant claims small entity status. See 37 CFR 1.27 



y TOTAL AMOUNT OF PAYMENT 
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Application Number 
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0 Charge any additional fee<s) or underpayments of fee(s) f^l anv overpayments 
under 37 CFR 1.16 und 1.17 1 — 1 ' 1 

WARNING; Information on thli form may become public Credit card Info rma lion should not bo Included on this form. Provide credit cord 
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FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 
_ _ Small Entity 
Fee ffl 



SEARCH FEES 

Small Entity 
EeeJi) Fee (S) 



EXAMINATION FEES 
Small Entity 
Fob (j\ £ftfli$> 



Fees Paid ift 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 
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100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 
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2. EXCESS CLAIM FEES 

Fee Da script] on 

Each claim over 20 (inchxl ing Reissues) 

Each independent claim ov?r 3 (including Reissues) 

Multiple dependent claims 

Total Claims Ertni Claims Fee f$) Fee Paid ($) 

- 20 or HP = x - 

. HP - highest number of total claims paid for T If greater man 20, 
Mop, Claims Extra Claims Fee ($} 
-3 or HP - x 



F « a (?) Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (%\ Fee Paid f$) 



HP ■ hianaat number of indepenOenl claims paid tor, If greatar man 3, 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR i... c 2(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 .16(s). 

SErefe Number of aach additional 50 or fraction thereof 



Total Sheafs 



-100- 



/50 = 



. (rou nd up to a whole number) x 



4. OTHER FEE(S) 

. Non-English Specification. 



$130 fee (no small entity discount) 



Fee Paid fj ) 



Feo* Paid f$) 
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/ Registration No. 
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Vita G. Contort! 
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Date May 9, 2005 



This ooaectton of tnformatlon b required hy 37 CFR 1.136, The Information is required to obtain or retain a beneffi by the puttie which Is to file (and by the 
USPTO to pacta) an application. Conll ienttatity fs governed by 33 U.S.C. 1 22 ami 37 CFR 1.14. This coltectic n is estimated to take SO minutes to comploto, 
Including galhe/tng, preparing, and eubrrilling the completed application form to me U$PTO. Time wfll vary depending upon the Individual case. Any comments 
on the amount of time you require to compete tnls form and/or suggestion? for reducing thte burden, should be stmt to the Chief information Officer, U.S. Patent 
and Trademark Office, U.S. Department :f Commerce, P.O. Box 1450, AJoXandria. VA 22313-1450. DO NOT SfcND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: CommJasrorHir for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you nwd ossistance in completing the form, call 1*800*PTO-9199 and ssfoct option 2, 
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1. BASIC FILING, SEARCH, mD EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
fSSiia Fee ($) 



SEARCH FEES 

Small Entity 
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EXAMINATION FEES 
i imal) Entity 
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Fees Paid f&1 
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200 
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100 
150 
100 



500 
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2. EXCESS CLAIM FEES 
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Each claim over 20 (including Reissues) 
Each independent claim ov:r 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra. Claims Feo ff) Fee Paid f$) 
- 20 or HP = x = 



.HP = highest number of total claims said for. if greater than 20. 
indep. Claims Extra Claims Fee t$) 
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100 
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200 100 
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Multiple Dependent Claims 
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HP • highest number of Independent daims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Extra Sheets Number of each additional SO or fraction thereof 
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Including gathering, preparing, fintf eubrriltlng the complotod appficaUon form to the USPTO. Time will vary depending upon the Individual ewe. Any comments 
on the amount of time you require to comt-kite this farm and/or suggestions T<v reducing this burden, should be eeni to the Chief InforniaHon Officer. U.S. Patent 
and Trademark Office, U.S. Dopartmant n; Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT 56ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commission.] r for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

It you nBQii assistance in completing the form, call 1-80O-PTO-9199 and so/eer option 2. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re application of: Hellstrtirn etal. Confirmation No.: 1277 

Serial No.: 09/290,798 Group Art Unit: 1642 

Filed: April 13, 1999 Examiner: Yaen, C. 

For: NOVEL ANTIBODIES REACTIVE 
WITH HUMAN CARCINOMAS 



RESPONSE UNDER 37 C.F.R. S 1.116 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313- [450 

Sin 

la response to ft t Office Action dated March 9, 2005, this Response is necessary 
and was not earlier presented because it overcomes the objection to the claims under 35 
U.S.C. §103. It is not bitlieved that the present Response will require a new search or 
present new issues. Reconsideration of the application is respectfully requested. It is 
estimated that no additional fee is necessary for filing this Response, In the rvent an 
additional fee is required, please charge the required fee to Seattle Genetics, Inc. Deposit 
Account No. 502900. 

Remarks/Arguments begin on page 2 of this paper. 
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